e e SO—————

L

ARIZONA STATE BOARD OF HEALTH !
(This return sbould preferably be made BUREAU OF VITAL STATISTICS " h
by the person whe made the ariginal) SUPPLEMENTARY REPORT OF BIRTH County Registrar’'sNo.*._.......... .
Place of Birth. ‘dMeaamin ... e A . - N -
sRecistnﬁon District) ey
T OF CHILD® | Twin 7 s Number I HEREBY CERTIFY that the child deseribed herein y
Triplet § and 1 in order
or other? of birth
-TE OF BIRTH*. . ¢4V o 7 /7/0
. nth) (Day) {Yesr)
¢ =

/ *These items to be entered by the local registrar befure giving out this form.

/ Blank supplemental reports of birth may be obtained from the local registrar.
GM 5/20/41

Y




